MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-032460
DrPARTM T oF PUBLI;Q?:::;:I:H:: :n.w = -',.:_L” : j Primary Registration District No. “(_.’..!..__J':__Roqitﬂ'ﬂ‘l No:.—_ﬁ@ STATE FILE NUMBER

AMENDED

DO NOT WRITE o~ -
ON THIS STUB T 1) 5P 11 :‘gsa -
2, USUAL RESIDENCE (Where decessed lived.

1. PLACE OF DEATH
VS 300

a. COUNTY a. STATE-. A b. COUNTY. admission)
Rev. 4/59 JACKSON Mo Jacks on

.b. Ccl)'ll':r {If cutside corporate limits, give TOWNSH P only) Length of stay‘in 1b . CITY * Inside Limits
-

OR RPN
o TOWN a z !"& No (]
€. l"-.‘UOLéPI:I'AATEo%F (Hf NOT in hospitsl, give locarion) Inai imits o. :TREHSS (If eutside, give Igcnw Reside on Farm

msn'rumﬁ 1 Hosp +a Yoy [l Nl R, 3 X, C 39 Mo Yo O No K

3. NAME OF DECEASED First Midd)e 4. DATE Month Day Yeor
(Type or print) . F

i William DEATH f -
5, SEX 6. COLOR OR RACE 7. Mairied [J  Never Marri 8. DATE OF BIRTH | 9- AGE (last birthday] |IF UNDE%EM |;'T:%é¥3—24 AR
M Widowed [ Diverced [ 88 Months | Days | Hours | Min.

=20 =1
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

mer working life, even if retired) . fm : . : Vi rg1n1 a U. s .

13a. FATHER'S NAME *13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*  _Unknown never married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,ﬁ:oor unknown} I [t mﬁbvnnuéar ar dstes { Ja.cks on Co .Ano'p. K.8. Mo.

18. -CAUSE OF DEATH (Enter only one cause R - INTERVAL BETWEEN
PARY i. DEATH WAS CAUSED BY: = ONSET AND DEATH

IMMEDIATE CAUSE (a) L

¥ insﬂfulion: Residence. befare

1

229 5

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
causa  (a),
stating the under-
lying <ause last. DUE TO ()

PARY 1. OTHER SIGNJFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessad was female wan
disesse condition given in PART | (a) i thete a pregnancy in last 90 days.

J T Yes l O Ne I a I.lnkno\_ml
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART Il of item 18.)
PERFORMED? ] O . s

Ye&SO NXO, R
20c. TIME OF  Hour  Month, Day, Yesr
- INJURY [ .
p.m.

», 20d. INJURY CCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20£. CITY, TOWN, OR LOCATION COUNTY
A WHILE AT WORK [] farm, fattory, strest, office bidg., atc.)
NOT WHILE AT WORK [

Li’l raﬂundud the deceated &Om—l=12--63————' h_a_lo.-é_a___and last uw hlm alive on_B__n-Aq

i on the date stated above, and to the best of my knowledge, from the causes stated,

TDagres .}r‘nAﬂe} ssf" f M) DAfE SPENED

230 DARE 23c. NAME OF CEMETERY OR ] 23d. LOCATION {City, town, or county) (Stawk)

2-13-63 Koger Cemetery Jackson County Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28, REGIST S SIGNATURE

liéyer Funeral Home Oak Grove, Mo 1Y b3 A/Oddﬁ’h?

[l d Embaimer's St on Reversa Side}

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i MED|CM. CERTIFICATION

"

ar

USE BLACK INK
OR
TYPEWRITER RIBBON

Sap

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




ERAc L | S N

STATEMENT BY, LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

working under my personal supervision

Student Embalmer No
Student,

Signature of Studant Embalmer

Licensed Embalmer No. 4591

0 Grove, Mo
N - P.O. Address ak ’
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in
with the above constitutes grounds for revocation of license).

his OWN HANDWRITING. (Faifure to comply
If embalmed by a STUDENT, he also shall sign in his QOWN' handwrlfing '
.lJf. .ﬂys body is not, embalmed, fact.dsl'gqu.;ld be so stated above.




